
 
 
 

Dealer Survey 
 
 
Dealer Name:________________________________________________ 
Dealer Number:______________________________________________ 
Name of person completing survey:____________________________ 
Contact Person:______________________________________________ 
E-mail:_________________________ Phone Number:_______________ 
Type of Vehicle(s) sold:_______________________________________ 
 
Questions: 
 

1) Are you processing your title work electronically through CVR or 
triVIN?           ______ Yes  _____ No 
 

a. If so, which vendor? ________________________ 
 
2) If electronically processing, is the electronic system used at your 

location or do you have the work processed by another of your 
locations (centrally for all locations)? 
__________________________________________________ 

 
3) If not processing electronically, what are the barriers that prevent 

you from this mode of processing? _________________________ 
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
  

4) Do you use a title service to process your work? 
_______________________ 
 

5) If using a title service, which one? 
__________________________________ 

 
6) Do you currently have a date for installation with CVR or triVIN? 

__________ 



 
7) Are you planning to process electronically through ERT in the next 

twelve months? ___________________ 
 
8) What can Business Licensing & Consumer Services do to assist 

you?_________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 

 
 
Comments: 
 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
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